The Psychology of Working Out ?
Introduction
A few years ago, a freeway billboard appeared in the San Francisco Bay area advertising a popular, national health club.  Although I didn’t see it, I was told that there was a picture of an alien(s) and the major line in this ad read something like this, “When they come, they’ll eat the fat ones first!”  Shortly thereafter, a group of HAES-minded folks were on the street protesting this ad.  Imagine their lovely and lively fat bodies, dressed in workout clothes, dancing to the music, and holding signs that said, ”Eat Me”.  I believe they even got some media coverage out of that one.

I was not surprised at the ad or the protest.  After all, this was the Bay area, protests happened almost every day.  To me, this one was special.  It started me thinking of my clients and how difficult it was for them to go to a club like that.  It also got me thinking about my own experiences in with exercise and health clubs over the years.  
I share these experiences in this article and offer helpful strategies for fat people to infiltrate and conquer these clubs.  Of course, it starts with a story…….

Historical Context

In junior high and high school, I was fat (what was called plump, chubby, overweight).  I was also uncoordinated, had problems with balance and hated P.E. classes.  I fell off roller skates and bikes regularly and would beg for rides instead of walking (most of us didn’t have our own cars in the late sixties) most anywhere.

P.E. class was torture for me.  It actually started in elementary school when we were forced to exercise because President Kennedy said we were all a bunch of unfit people and that if we didn’t get fit, something with the Russians was going to happen (OK, I was 8, I didn’t know about the Cuban missile crisis and those two things got intertwined together).  The whole class had to do stupid routines to a record called, “Chicken Fat”.  I’m surprised that I actually still eat chicken.  The lyrics said something about putting the chicken fat back in the kitchen…..
Needless to say, that was not fun, especially because I was one of the few fat kids in the class.  I’ll never forget the year (5th or 6th grade) that they made us climb the ropes.  I had no upper body strength and it was harder for me to hoist my heavier body off the floor.  I failed that part of the class.  Luckily, in elementary school we didn’t have much time for P.E., we were too busy studying to be smarter than the Russians.  
In junior and senior high, I learned how my perceived (or real) physical disabilities and limitations affected me in team sports.  I sucked.  My eye-hand-foot coordination was pretty bad and I often got picked last for teams.  I thought it was because I was so fat, but it was probably my lack of coordination that was a factor.  With me on your team, we would probably lose. I never could connect the bat to the baseball, field hockey stick to the ball, and at 4’10” tall, basketball was not pretty.  

Finally, in high school, I found one sport in P.E. that I was pretty good at.  Part of the rotations through P.E. included golf.  I couldn’t hit the ball off the tee, but I was really good at putting.  I don’t know why I was, but something finally worked.  We played a lot of miniature golf that year, because there was actually a possibility that I could (and did) win.  My first, and only A in P.E., for that 6 week period, was in golf.  I always did well on all of the written tests, so I usually got B’s or sometimes a C.  Most of the P.E. teachers took pity on me and because I was so compliant, really trying, and never got into trouble, I think that was taken into consideration.
When I got to college I was bummed that we actually had to still take P.E.  Of course, I took golf and bowling in my freshman year.  Bowling had more thinking in it and I guess that’s why I did better than in other sports. The only real exercise I got in freshman year was walking the one-half mile to the cafeteria.  We were in a newer dorm but that side of the campus did not have a cafeteria, so we walked.  We also worked up pretty good appetites and when I wasn’t on some crazy diet, I usually overate.  I had been on diets since I was 9.  At college I didn’t have my mother dieting with me and cooking those horrible Weight Watchers meals.  I mean, come on, to have catsup, you had to boil tomatoes down to this almost leathery texture.  I have never liked tomatoes, by the way.  Wonder why?  College was an opportunity to eat desserts to my hearts content (and not the fake ones with cottage cheese and saccharine).
In the late 1960’s in Ohio, girls just didn’t exercise.  Boys played sports (there were very few sports opportunities or money for girls to exercise) and girls avoided exercise.  My boyfriend at the time had a car because he was an upperclassman.  I think I might have walked up the hill to the bank or grocery store a few times, but it always felt like too much effort.  While I kept dieting, bingeing, dieting, I never thought about moving my body.  My parents were pretty sedentary and none of the girls wanted to do anything that would make our hair look bad (no sweating allowed).
I married in 1973 and moved to California.  I had grown up watching “American Bandstand” on TV and hated those tall, blonde, skinny girls with their short shorts and long, straight hair.  Now, I had to live among them.  Luckily, living in San Francisco was an immersion into multiculturalism.  We also lived among many Asian- and African Americans, and people from countries I hadn’t even heard of.  There weren’t too many Asian people in Ohio, so I was fascinated and dismayed, that most of them were petite and thin.  They also didn’t have curly, unruly hair (I still wanted straight hair).  It was hard being overweight (the term doctors used to describe me), five feet tall and not around people who looked like me.  In the three years we lived in San Francisco my perceptions about the “ideal” body size started to change, especially since I was dieting with a friend and actually losing some weight.
When we moved to San Jose, I was able to go to graduate school.  The San Jose State campus was spread out and I did have to walk, as the parking was horrible.  Of course, I put the weight back on and started the yo-yo dieting again.  There was a lot of cameradrie  with this cohort of graduate students and we went to many potluck dinners and parties.  I felt ashamed of my body, but never let anyone know (looking back on pictures, I don’t believe I was actually fat, just experienced my body in that way).  It was my little secret.  I didn’t want to move my body because I rejected its size and shape.  However, change was coming…….

After I received my degree, I did a year of internship.  We still met as a class and I remember some of my female classmates actually talked about jogging.  Imagine that, girls talking about exercise!  I wasn’t interested, but the more I got into psychology and learned about mental health, I began to think that I could no longer ignore my physical self.  During my intern year, I met a teacher who worked with emotionally disturbed children.  We became friends and she was fat.  I felt safe to eat around her and safe, for the first time, to share some of my body shame with her.  She also was going to a women’s health club.  She finally talked me into joining.

After my initial anxiety (we were all wearing Jane Fonda leggings, tights, and big T-shirts to class and the mirrors were everywhere), I actually began to enjoy using some of the machines.  Finally, I worked up the courage to join one of the aerobic classes.  I was surprised to find that I liked moving to music.  I had stopped dancing in junior high school when I saw a home movie of my fat body, squeezed into a sleeveless, straight-line dress, shimmy-ing away (that was the name of the dance, the shimmy) without an awareness of how much my fat was jiggling all over the place.  After that humiliation, I never danced again, until this class.

I started to go to the class three times a week, dancing to the simple steps and using the machines to get stronger.  I started to get muscles.  Remember, in the 1960s and early 1970s, girls didn’t have muscles.  This was a new experience for me and of course, the fitness craze was endorsing girls with muscles (however, they never showed any muscles on fat women).  I actually changed my clothes in the dressing room, but wasn’t up to showering there.  We sat in the sauna a lot and then I went home to shower.

From that moment on, I have been moving my body.  When that health club closed, I took an aerobics class at the YMCA.  It was fun learning routines and trying to get my uncoordinated body to remember which was my left foot and which was my right foot and what direction were we going, anyway!  When I talked a new friend (we met because we always were at the back of the class, talking) into becoming an instructor (she had wanted to be a dancer, but her parents wouldn’t let her go to New York after high school), that was when I truly learned what fun, joyful movement could be about.
Cyndy eventually started her own aerobics classes so she could teach dance routines and design the class that way she wanted.  We started with some warm-up movements, danced for at least 30 minutes to great rock and roll music, cooled down, and then had five to eight minutes of relaxation, stretching, and guided imagery.  I felt so alive after going to the class. I started to inhabit my body and take better care of it.  I pushed Cyndy to design new routines because I got bored, fast.  We even took the class to the pool in someone’s apartment complex, and I loved it

I was hooked on dancing, but never felt I could go to a studio or a real dance class. I knew that I would probably be the fattest and most uncoordinated person there I really enjoyed the movement to music and the pool was gentle on my injured back.  That was more than 20 years ago and I’m still in the water, either at a class (unfortunately no dancing, just exercises) or with my new-found friend; a waterproof MP3 player.  Now, I can dance to my heart’s content in the water to the music I know and love.  

The funny part about this is that I am dancing in the water at the same gym that ran the billboard ad that was so offensive.  I felt a little guilty about giving them my money, but I also feel defiant to be there, in my mid-size body, wearing whatever I please, doing whatever I want.  Power, at last.  It’s the first co-ed gym I have belonged to and I feel just fine there.  I especially loved the short period of time that they actually ran the Dove ads of mid-sized women in their underwear.  That was encouraging, but only held up for a few weeks.  Now, thin, muscular bodies are back on the walls.
How did I come to ignore the dieting and weight loss messages that permeate the gym?  How do I cope with the weight loss talk in my beloved water exercise class?  What do I do to take care of myself and educate other people about HAES principles?  How do I help my clients inhabit and move their bodies in a loving and joyful way?  
The transformation that occurred for me is something I share with my clients. Here are some of the factors that I believe can help any fat person feel empowered to move wherever, and however, they want.  These are tips for working on the psychological aspects of joyful movement.  Please share them with others when you can.
1. Awareness

I encourage my clients to inhabit their bodies.  In the same way that we teach people to listen to their bodies about when, what, and how much to eat, we can encourage people to listen to their needs for movement.  Some of the ways to increase awareness of the body include deep breathing, progressive relaxation (tensing and relaxing each muscle group), and mindful practices like yoga, chi gong, tai chi, etc.
2. Physicality

We all have bodies, but ignore their signals.  I teach clients to listen to when they are tired, hungry, thirsty, tense, etc.  I ask them to take a minute or two, several times per day, to check in with their body.  A scanning process, going from head to toe, is quick and comprehensive.  When a need is noticed, I encourage people to take care of that need.  It’s really OK, even if you’re at a meeting, to excuse yourself briefly if you need to eat something, get a drink, or even just to stretch.  Restrooms used to have parlors where some of that could be done (hence the name restroom).  Now, it’s harder, but not impossible, to have a place to do these small, quick care-taking actions.  In my groups, we use role-play to practice how to handle the more difficult situations.
Tension in our bodies is a huge problem for many people.  Work produces stress and our bodies react in various ways.  I ask clients to be aware of the parts of their bodies that carry stress and to describe the actual sensations.  Is the pain throbbing, radiating, tingly, dull, sharp?  Each person will have parts of their bodies that habitually react to stress in similar ways.  Sometimes, for severe problems, I also refer people to their doctors to see if physical therapy, certain forms of bodywork, or pain management classes will be helpful.  Asking people to see their doctors before starting a new movement activity is always important.  I also help my clients stop the doctor from giving them the “weight loss lecture”.   Massage is also something is recommend, but I work with a very psychologically aware massage therapist who understands body shame, stress, sexual abuse issues and issues of size.  If you can find or train someone to be sensitive to these issues, it usually works great.
3. Movement as Fun
Many of the clients I work with are in their forties and fifties and have horror stories to tell about P.E. classes or exercise.  I encourage the use of the word movement instead of the word exercise.  Finding what you love to do is also important.  There are several great books about exercise that I recommend to people:

Great Shape by Pat Lyons, R.N and Debbie Burgard, Ph.D.

Towards a Magnificent Self  by Tami Anastasia

Most of these references encourage people to try many different forms of movement, especially those that might be considered non-traditional.  Love to garden?  The lifting, toting, bending and stretching involved in gardening is often a great way to move your body.  There’s also something about having your bare hands in the rich soil that connects you to your body and the earth.  Very powerful for some of us.
It’s also important to help people figure out the various parameters of movement.  Do they like to do things alone, with others, inside or out?  Will there be one thing they do on a consistent basis or many things depending on the season, level of boredom, and overuse, etc.?  Do they have health goals, such as strengthening the upper body, becoming more flexible, or especially for us aging folks, improving balance? It is also OK to encourage clients to move, just for the fun of it.
I often walk people through their weekends and vacations to find out what types movement occur during those times.  Often, if people think they have to “exercise” three times per week, it becomes too structured and some people will naturally rebel.  If they rented a sailboat on vacation, skied, swam, hiked, rode bikes; how can they incorporate those things in their lives at home?  
4. Cognitions

Of all the factors, I believe this is one of the most important.  Our attitudes and beliefs about our bodies, movement, fitness, strength, etc. affect what we do and how we feel.  I ask people to tell me their stories about gym classes, experiences at health clubs, attempts at trying exercise and feeling like a failure (actually feeling like a failure is not a feeling, but a thought).  In listening to stories, I am looking for themes of failure and humiliation, beliefs about the body and exercise, competitiveness and attitudes about exercise that might need examining.  I also ask people to tell me about times when they have moved their bodies and enjoyed it.  
Often, the thoughts that come up for people start with, “I can’t”,” I shouldn’t”, “I should” and other judgmental thoughts or cognitions.  Self-defeating and negative “self-talk” are the killers of moving forward in our lives.  I work with clients to deconstruct these thoughts (is it really that you can’t or you’re not making the time?).  Asking a client to say “I won’t” instead of “I can’t” can be powerful.  Movement and commitment to other HAES-related principles comes when we say, “I want to do this for me”.  
Exploring the real and imagined barriers to movement is also important.  When people say they have no time, I can usually break down their week and find a few minutes or strategies like parking your car at the edge of the parking lot at work.  Moms with young kids can also involve them in fun movement.  I always took my two sons out to “shoot hoops” even though I rarely made a basket.  I was having fun with them and moving at the same time.  Of course my second time on roller blades ended with me falling on the dog, so I let my kids do that on their own (the dog was fine).
I help clients examine their relationships, particularly with family members.  Is someone pressuring them to work out?  Are they going to the gym because of guilt?  Examining expectations of others and working with barriers is an important component of this process for some people.  
5.  Emotions

When we explore cognitions, we also find feelings or emotions.  It is so important to talk with people about these, as well.  Some of the most common that arise include:

a. Shame

b. Embarrassment/Humiliation

c. Anxiety/fear

d. Apathy/Boredom

e. Depression

Shame is common in people who have struggled with weight/food/body size issues.  Clients talk about being stared at, being made fun of, and their own dread of looking at their bodies.  I take them through a desensitization process where old and current feelings can be expressed, worked through, and let go.  This is not a one-time event and repetition is often needed until the emotion is less strong.  When the emotion becomes more manageable, it is less like to remain a barrier to action.
Embarrassing and humiliating events have occurred to many fat people due to the discrimination and prejudice that abounds in our society.  Helping clients re-experience those emotions in a safe, therapeutic environment can be the first step to decreasing them.  I usually tell clients that those traumatic experiences which have occurred to us never fully go away.  Rather, we learn to lesson the power they have over us and to cope in different ways.  For example, helping a client come up with a retort to say the next time some calls them a fat pig (fill in whatever has been said to you) is empowering and will lesson the feelings of embarrassment and shame.

Anxiety and fear are also common with respect to moving (exercising) in public.  People are afraid of being shamed so they use avoidance of these events to prevent those feelings.  Others are afraid of failing (you can’t fail joyful movement!) or hurting themselves.  I encourage my clients to explore any of these emotions and we deal with each situation where they might be afraid or fearful.  For example, if someone enjoys walking in the neighborhood but is afraid of being assaulted, we work to find alternatives that might work.  Sometimes, I encourage people to be afraid and try it anyway.  This can work with irrational fears.  Usually we have to work up to this stage.  Asking people to confront their fears must come in the context of a caring, trustworthy relationship.
Apathy or boredom can occur when a person loses interest in a particular way of moving or when joyful movement can’t be identified.  In those cases, I ask people to risk doing something different.  I also refer my clients to an HAES-oriented personal trainer, if I believe that might help.  We lucky to have such people in the Bay Area, who are open to working with clients who are trying to use an HAES approach to life.  Boredom or apathy can also be covering up deeper emotions or problems.  If a person is struggling and not in psychotherapy, a referral to an HAES therapist can also help.  Sometimes, apathy is also an indication of depression.

Depression is a serious mental disorder that usually requires professional attention.  Some people with mild depression are chronically “down” and may not realize that they’re depressed.  Referrals to appropriate health care providers are the best way to handle people who may be depressed.

Medications, individual and/or group psychotherapy can be helpful with some people.  Being depressed usually saps a person’s energy.  When life has no meaning, joyful movement just doesn’t seem important, useful, or helpful.  Research tells us otherwise, as many depressed people are actually helped by exercise.  I work with many depressed people in my practice and treating the biological/physiological aspects can help a person become less depressed and perhaps more interested in working on self-care.
6. Injuries
Being a clutz all my life has forced me to deal with injuries.  Some of my clients have been injured too (not necessarily from exercising).  Dealing with chronic pain from injuries or other health conditions and the resultant loss of movement can stop people dead in their tracks.  I have learned through my own and my clients’ experiences that injuries do not necessarily mean the loss of moving, for some, it means modifications.  

An injury is a loss.  Besides the pain and rehabilitation, some of us are left with movements and activities that re-activate old injuries. Some of us get new ones along the way.  Learning to handle the discouragement and going through the stages of grief is an important process. 
For some of us, denial is a first response.  Stopping an activity for a short time and then returning, full force, can actually make an injury worse.  I encourage people to be patient with themselves and recognize that bodies take their own sweet time to heal and everyone’s healing process is different.  Just because the doctor or physical therapist says it will take X weeks to heal, your body may heal in a shorter or longer time.

Along with denial comes anger for some people.  The frustration at not moving your body, once you enjoy it, is hard.  Sometimes, there are ways to try different movements while healing.  Sometimes we just have to wait it out.  Being chronically angry and frustrated or beating yourself up for injuring yourself in the first place does not help healing.  In fact, it can lengthen the healing process.  Sometimes surrendering to our bodies is the best thing we can do.

Then there is the bargaining.  What if I just swim once a week instead of three?  If I use ice after a movement activity, it won’t be that bad!  I encourage people to be honest with themselves and to listen to their bodies.  If it hurts, it’s probably a good idea to stop.

Some clients also get sad, depressed, or irritated if they have to stop a joyful activity that brings them pleasure and relief from stress.  These are very normal feelings and I help clients talk about their feelings, support and provide empathy.  Each of us has to find things that might help during this time.  Sometimes, distraction works well, for others, being sad, complaining, and whining to someone who will listen actually helps.
Finally, if injuries or conditions are going to be chronic, I encourage gradual acceptance of this.  Giving up a joyful activity and realizing that you may never get to do this in the same way again, is a processing of letting go and reaching peace.  Working with clients to find substitutes and new ways of moving can help in this last stage of grief.

Conclusion
To sum up, I thought of writing this article because of an experience I had in water exercise class yesterday.  My fun, normally, not-weight loss obsessed, instructor started to say how many calories a particular movement was burning and I realized that I just didn’t pay attention.  I take every opportunity to challenge and provoke new ways of thinking.  When she was telling the class the benefits of water exercise, she listed strength, weight loss, stronger muscles, and being thinner.  As I jogged by here, I said loudly, “and a healthy heart.”  I don’t know if she got the message (we have had a few conversations about my work), but she smiled and repeated that to the class.  Each victory counts in spreading the HAES approach throughout the world, no matter how small!
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